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U.S. Department of Labor FORM LM_ 30 Form approved

Office of Labor-Management Office of Management

Washingion DG 20210 LABOK ORGANIZATION OFFICER AND N‘;_‘T‘?zi‘;‘fg?;a
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or ¢\ penatties as provided by 28 U.S.C 438 or 440.

For Cfiicial Use Only o
/ Af‘“[- READ THE INGTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E Vecda

-4

1. File Number U - W{:p7 2. Fiscal Year Covered From:
/ E /[23 Through: @/Li_ﬂ /lﬂ]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

wme [Lpiwre R SCedmanl | "o Blumbes < Zoctsfons  tls lowl33

Labor Qrganization File Number m,

P.0. Box, Bidg., Room No., if any % i P.0. Box, Building and Room Number, if any | 5{};7‘2— 2D |

24 —_ s Fa)
St (290087 /5= ae. Sk, | Ve S5ZS] 2w stee KA S0 Seife 213
o | e . oo [Reartons |
State homtan | zpcoe+4[98042)| sae [(J oY P ZIP Code + 4
5. Position in tabor organizatic}. e -
Business  Kepresendniive |

Enter appropriate data below K, during the past fistal year, you or your spouse or minor child directly or Ircirectly had any of the following interests
{except as spocified in the exclusions set forth in the instructiens):

A. Held an interest in, engaged in transactions [including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name B !

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any | —_

7.b. Amount.
Street | - ]
ciy | T | [ '
State | 2Pcocera [ ]
Signature /

15. Signature and vaerification. The undersigned daclares, under penalty of Perjury and other applicable ponalties of the law, that all of the infogmation
submitted in this report {including the information contained in any accompanying documents), has been exarrined by the signatory and is, to the/best of the
undersigned's knowledge and betief, true, correct, and complete. (See the section on penalties in the instruct ons.)

4 52 -6C2 - 6258
Signed 42’_/% é . M’;%@ on (B-45-951 (425 -277 -¢£50 ]
Date Telephone Number\
Form LM-30 {2003} %/Page 10of2

/

R i




-

)

Name of Person Filing ///ﬂ/ﬂ/ e K. St j Py, File Number U-

B. Held an interest in or derived income or econom ¢ »enefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellig of leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sell n¢ or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust i~ vshich your labor organization is interested.

8. Name and address of Business {including trade nzmz, if any).

Name i

Trade Name, if any: l !

P.0. Box, Bldg., Room No., if any | |

Street | |

cy | |

State | | 21P Code+ 4 |

8. Business deals with:

D a. Labor Organizat on

10. If 8.b. or 9.c. is checked give trust or employer's name.

Y
Name ;l;m!s: ;E:MEZZTQ[‘*?@&QI;’ &ssij
WA—?‘E-MQM'?-

Trade Name, if any: I_v i

P.0. Box, 8ldg., Room No., ifany |

]
steet] /5 / De'/?uﬂ{' SHzpe=T" ]

¢ty | Dewver i
State | CaLaAA—oeo | ZPCodo+4 | FDR2O L |

11.a. Nature of such dealing.

Col€ 0&\“13'}:1&

y)
11.b. Approximate doliar value of such dealing. a (25 ;, o= ;

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refator s Consultant
(including trade name, if any).

Name ’ |
Trade Name, if any: | —!
P.0. Box, Bldg., Room No., if any | ]
Street | I
City | |

State | | ZIP Codn + 4 |

14.a. Nature of payment.

13.b. Is the Business an Employer D of Constltant | | 7

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing M_¢M€’ ¢ R . S&@%ﬂﬂ'ﬂj File Number U-
i

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, szliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling of leasing directly or indirectly to, of otherwise
dealing with your labor organization or with a trust .n *vhich your labor organization is interested.

8. Name and address of Business (including frade narre, if any).

Name i

f
Trade Name, if any: | |

P£.0. Box, Bidg., Room No., if any 1 !

9. Business deals with:

D a. Labor Organization

E;b. Trust
!_j ¢. Employer

Street | ]

cy | | |

State | |zpeadeva] ]

10.1f9.b rgc employer’s name. 11.a. Nature of such dealing.

Name .y, z- £ ¢5‘7(E.€, /4'#4‘"% "‘@;‘G’Qﬂﬁm R

Trade Name, if any: i

P.0. Box, Blidg., Room No., if any [ ]

w595 Waeifen K Zud. J
oty [ PaHan

State | ‘st,:é‘[ $25§! ] ZIP Cada+ 4

‘Dlﬂ/ﬂ/"—ﬂ- @‘L ’Q’f/’ﬁ-
Cd('(ea.-

11.b. Approximate dollar valuz of such dealing. W

12.a. Nature of interest held or income received.

12.b. Amouni.

C. Received from any employer (other than an 2mployer covered under parts A and B above)
or from any labor relations consultant to an employe- any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | I

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any | |

Street | ]

cty | !

State | lzwcods~a [ ]

14.a. Nature of payment.

|
13.b. Is the Business an Employer D or Cor sultant 1__! ?

14.b. Amount of payment.
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Tile Number LI-

Name of Person Filing [Jl‘h/ﬂ& é_ ,\_Sh(__eéam H——;J

B. Held an interest in or derived income or economic seneft with monetary value from a business (1) a
substantial part of which consists of buying from, selliag or leasing to, or otherwise dealing with the business
of an employer whose empleyees your labor organ zztion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade namz, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street |

] 2P codu+4 |

9. Business deals with:

l:] a. Laber Organization

S b, Trust
D ¢. Employer

Trade Name, if any:

P.O. Box, Bldg., Room Na., ifany | |

11.a. Nature of such dealirg.
L, Yo ufwey#fija-ﬂl 1@ w1
TwsTRve 0/

o

~ P
N 5 2/ 77N 7\ I 7 7

o5
11.b. Approximate dotlar value of such dealing.

oy [Peslon |
. . -

State LM%__{ ZIP Coda + 4 LEE? 5 S l

12.a. Nature of interest held ar income received.

12.b. Amount.

C. Received from any employer (other than an ¢mployer covered under paris A and B above)

or from any labor relations consultant {o an emplover any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relatior s Consultant
(inchuding trade name, if any}.

Name [

Trade Name, if any: l

P.O. Box, Bidg., Room No., if any |

L

!
i

Street |

City |

| zip Code + 4 |

State |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Cansuttart j

14.b. Amount of payment.
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